2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000088251

1. Entity Name

UNITED GROUP REHABILITATION CENTER INC.

ecretary of State

04-26-2004 91015 016 ***150.00

Principal Place of Busingss Mailing Address
8474 SW B ST 8474 SW 8 ST.
MIAMI FL 33144 MIAMI FL 33144

F3%0 cw & 57 §330 Sew & ST ”“H

U

GARCIA CONCEPCION
1362 SW 142 CT
MIAMI FL 33184

=

NS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State /5‘ City & State 4, FE| Number Applied For
/(A - Ao [ 650870094 Not Applcabie
Zip Country Zip Country - ) $8.75 Additional
3 5 / ‘y \/ bﬁ D e 3 3 ] }Z ‘7/ DA De 5. Cerlificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S T S e —— - miwm St ae L g e e - Ae o Sar P— e e n e e i el

Street Adaress (P.0. Box Number is Not Acceptable)

City . FL Zip Code

B The above named entily submits this statement for the purpese of changin
-.L the obligations of reglszered agel

q its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

nt.
SIGNATURE V72 i e / //ﬁ,———{ ,éu(‘ef’c:ou @ﬂffﬂ 3’/}/0 <

Sighatue, tyDed or printed ntlSlered agenl and titte 4 appicable. [NOTE: Registered Agent signalure reguired when renstating) DATE [
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THILE PSD : [ Deieta e . [thange [ Addition
NANE GARCIA, CONCEPCION NAME —
STREET ADDRESS | 8474 SW 8 ST sTeTa0iESS | & B B O Sw &5 7
CITY-ST-21P MIAMI Fi. 33144 CITY-S1-20P
Tme 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-ST-2IP
TIME [ Deleta TITLE [ Change [ Addition
TNAME ST T | e e e R e e e e o =l HEME S e —— e - to L emme L e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
UILE [ Deiete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE 3 Delete TITLE T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

\—-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregs, with all other like em;:pwered

oW CLPCION Gancra 2/2/04/ 754-3574 V57

SIGNATURE:
Vi

SIGNATURE AWVPED OR PRINTED NAME OF SIGNING OFFICER 9;( DIRECTOR Date | Daytime Phane ¥




